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Abstract
In order to find out the differences between asthmatic patients and normal adults on cognitive schemas data was collected from 
50 asthmatic patients and 50 normal adults in the age range of 18 to 65 using YSQ-SF developed by Jeffery Young (1998). Data 
was subjected to statistical analysis, T- test showed that there is significant difference on early maladaptive schemas of 
disconnection and rejection (t=3.3, p<.01) with patients scoring higher (M=42.1, SD=31.8) than normal adults (M=23.8, 
SD=22.6). In the domain of Impaired performance, patients scored higher (Mann-Whitney U= 57, p<.01) than normal adults. In 
impaired limits domain patients scored higher (t=2.4, p<.05 M=21.5, SD=13.1) than normal adults (M=14.4, SD=11.9). In other 
directedness domain patients scored higher (t= 4.1, p<.01, M=23.8, SD=11.6) than normal adults (M=14, SD=12) and in the 
domain of over-vigilance-inhibition, patients scored higher (t= 4.4, p<.01, M=31, SD=14) than normal adults (M=18.3, SD=14.3) 
respectively. 
© 2010 Elsevier Ltd.
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1. Introduction 
Asthma is a syndrome characterized by airway inflammation, airway hyper responsiveness, and reversible airflow 
limitation. Despite the significant advances in the therapy and understanding of the pathogenesis over the last 20 
years, the prevalence of the disease has increased 75% over 2 decades to approximately 6% to 10% of the 
population. Approximately 300 million people worldwide currently have asthma, and its prevalence increases by 
50% every decade ( Braman, 2006). Emotional factors can act as triggers for bronchospasm through these nerves, 
particularly in patients with the greatest hyperirritability. By definition asthma can therefore be considered 
psychosomatic, but because of current usage, this term does not help good medical management.( Frith, 1983 ).The 
traits of asthma include intense fear, emotional liability, sensitivity to rejection, and lack of persistence in difficult 
situation (Sadock, Sadock, 2005). The complex interplay between the organic abnormality in asthma and the 
psychosocial environment should always be carefully considered.( Frith, 1983 ). Asthma, similarly to other chronic 
conditions, is strongly influenced by psychological factors. Asthma is a psychosomatic illness(Lia, Joao, Josefina, 
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Marianela, Jeao, Carlos, Joao, 2005). According to above mentioned facts this study found that early maladaptive 
schema among those with asthma is more than those without this illness. Cognitive schemas are derived from 
schema therapy. Schema therapy is an innovative, integrative therapy developed by Young and colleagues (Young, 
1990-99). Early maladaptive schemas are self-defeating emotional and cognitive patterns that begin early in our 
development and repeat throughout life. Note that, according to this definition, and individual's behaviour is not part 
of the schema itself; Young theorizes that maladaptive behaviours develop as responses to a schema. Early 
maladaptive schemas and maladaptive ways in which patients learn to cope with them often underlie Axis I 
symptoms, such as anxiety, depression, substance abuse, and psychosomatic disorder(Young, Klosko, Weishaar, 
2005) This study not only can show the parental factors causing the asthma but also can help in identification of the 
psychological interventions with schema therapy approach. It seems that by psychological interventions and 
improving the cognitive functioning of the asthmatic patients alongside with medical therapy we can have great 
influences on controlling the asthma attacks and also can stop the negative side effects of this illness. 
Purpose of the study 
This study was designed to compare the schemas of asthemic patients and normal adults. In particular, hypotheses 
were tested:  asthemic patients compared with normal adults:  
H1:would differ significantly on  Disconnection & Rejection 
H2: would differ significantly on  other directness. 
H3: would differ significantly on  over vigilance/ inhibition 
H4: would differ significantly on  impaired limits 
H5: would differ significantly on  Impaired Autonomy & performanceMethod  
1.1. sampling 
The sample of the study includes 50 asthmatic adult patients (24 women and 26 men) and 50 normal adults (25 
women and 25 men). The patients group according to medical diagnosis criteria had asthma. The age range of the 
population is 18 to 65. The lower level of literacy was secondary education. The chosen population is from those 
who were diagnosed with asthma in the respiratory laboratory. These patients were only under treatment of 
medication and they had never been treated by psychologists. And also the patients with asthma did not have any 
serious medical or chronic illness. The normal adult group was simulated according to age, gender, and level of 
literacy.
1.1.1. method of assessment 
The research is done in two stages. In the first stage of the research the patients were diagnosed with asthma by a 
lung specialist.  In the second stage either of the groups was evaluated by a psychologist. The assessment tools 
included a questionnaire and interviews confirm. 
1.1.1.1. measures  
Young Schema Questionnaire-Short form (YSQ-SF; Young, 1998) was used in this study. The YSQ-SF is 75-item 
scale, which is a subset of the original 205 items from the Young schema questionnaire-long form (YSQ-LF; 
Young, 1994). The items assess the presence of 15 early maladaptive schemas (emotional deprivation(Ed),
abandonment/Instability(Ab), mistrust/ abuse(Ma), social Isolation/ alienation(Si), defectiveness/Shame(Ds),
Dependence/Iincompetence(Di), Failure to Achieve(Fa), vulnerability to harm(Vh), enmeshment(Em), subjugation 
of needs(Sb), self- sacrifice(Ss), emotional inhibition(Ei), unrelenting standards(Us), entitlement(Et), and 
insufficient self-control(Is)). Each of the 75 items required a rating on a six point scale as follows, (1= completely 
untrue…6= describes me perfectly).a higher score on a given subscale reflects a greater possibility of the presence 
of a maladaptive schema for that individual(Baranoff, Tian, CHo, Kwon, 2006). Those who got the higher scores 
were interviewed by the psychologist to confirm the answer(Young, 1999).  
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2. Results 
3.1.1 data analysis 
For analyzing the statistical data the descriptive statistics (mean, variance, and standard deviation) and inferential 
statistics were used. Data were analyzed by the SPSS program, and for interpretation of the research hypothesis the 
T-test and Mann-Whitney U was used. 
Table1: T-test for comparing the mean of types of schema domains between asthmatic adult patients and normal adults
Schema Domains MEAN SD FD T df p
Disconnection&Rejection 32.98 28.95 -3.312 98 0.001
Other directness 18.95 12.70 -4.153 98 0.002
over vigilance/Inhibition 24.424 15.27 -4.424 98 0.003
Impaired limits 18.51 12.84 -2.434 98 0.017
Table2: Mann-Whitney Test for comparing the mean of types of schema domains between asthmatic adult patients and normal adults
Schema domains MEAN SD FD Mann-
Whitney U
Z p
Impaired 
Autonomy & 
performance
15.75 19.73 578.0 -4.72 0.002
Table3. T-test for comparing the mean of types of schemas between asthmatic adult patients and normal adults
Schema Domains Schema t df P
Ed -2.88 89.313 0.005
Ab -3.163 88.357 0.002
Ma -0.978 95.731 .330
Si -2.003 87.14 0.048
Disconnection&Rejection
Ds -2.938 73.96 0.004
Fa -2.987 71.4 0.004
Di -4.44 61.772 0.002
Vh -5.601 55.668 0.002
Impaired Autonomy & 
performance
Em -1.685 89.512 0.095
sb -2.975 89.264 0.004Other directness
ss -3.41 97.513 0.003
ei -3.885 90.911 0.001over vigilance/Inhibition
us -3.431 90.36 0.001
et -1.048 97.087 .2970Impaired limits 
is -3.16 83.885 0.002
4. Findings 
According to the research objectives we compared the cognitive schemas of the asthmatic patients and normal 
adults. Table 1 & 2 shows that in five domain of schemas there is a significant discrepancy between asthmatic 
patients and normal adults. It means that asthmatic patients have high mean in every five domains. Also in this 
research schemas have been studied in comparison with one on other. The following table shows that except the et
and ma schemas the remaining 13 schemas between asthmatic patients and normal adults have significant 
difference.
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5. Figures 
Figure1. The comparison of 15 cognitive schemas between asthmatic adult patient s and normal adults
6. Discusstion
This study compares the cognitive schemas between asthmatic adult patients and normal adults. For doing so the 
YSQ-SF was used. The present study is an innovative one which shows the personality problems and childhood 
problems of asthmatic adult patients with their parents which is more than those who are normal. T-test and Mann-
Whitney tests showed that there is a significant discrepancy among the mean of the schemas of all 5 domains among 
the two groups. It means that the mean of the schema domains (disconnection & rejection, over vigilance,/ 
inhibition, impaired autonomy & performance, impaired limits) in asthmatic adult patients is significantly more than 
normal adults. Acceptance of the hypotheses of this study shows that personality problems exist in asthmatic 
patients. on the other hand according to figure 1 we can see that  on some schemas such as, subjugation(sb),
vulnerability to harm (vh), dependence/ incompetence (di), failure to achieve (fa), defectiveness/ shame (ds),there is 
significane difference between two groups. In representation of this significant discrepancy it is possible to say that 
schemas generally lead to a build up of anger, manifested in maladaptive symptoms (e.g. passive-aggressive 
behaviour, uncontrolled outbursts of temper, psychosomatic symptoms, withdrawal of affection, "acting 
out").asthma which is a psychosomatic illness is the symptom of this condition. According to Young's theory early 
maladaptive schemas cause psychosomatic illness. The vh schema in asthmatic patients is in the form of permanent 
and serous panic of the illness and aspiratory attacks and di schema which is in the form of helplessness in the 
patients makes a belief that one is unable to handle one's everyday responsibilities in a competent manner, without 
considerable help from others. Fa schema indicates the belief that one has failed. Finally ds schema makes the 
feeling in asthmatic patients that one is defective, bad, unwanted, inferior, or invalid in important respect or that one 
would be unlovable to significant others if exposed. To consider the all aspects on the whole it is possible to say that 
these characteristics' are related to the basic personality of the patients rather than the asthma itself. Next researches 
may show that this condition is caused by some behavioural problems that exist between parents and the child which 
may cause early maladaptive schemas and finally these schemas cause psychosomatic illness. 
 According to Young's schema therapy approach, the child learns to organize his/her early experiences from the 
settings and especially from those who are important according to the reality(Young, 1999). The previous researches 
done by Kewarlramani A, Bollinger ME, Postalache TT. (2008), Marin TJ, Chen E, Munch JA, Miller GE. (2009), 
Huovinen E, Kapiro J, Koskenvuo M. (2001), Romero- Frais E, Vazquez MI, Sandenz E, Blanco-aparico M, Otero 
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I, Vereu H. (2005), A. ten Brinke, M.E Ouwerkerk, E. H. Bel and ph (2001), Wittkower FD and White KL. (1959), 
Lehrer P, feldman J, Giardino N, Song HS, Schmlaing K. (2002), showed that attachment, anxiety, neuritism, 
divorce, several dimensions of stress, family problems have both direct and indirect influences on prevalence, 
causing, continuity, and aggravation of asthma. In addition to these points, individuals,' schemas do not only 
conclude themselves or the others but these schemas have emotional, behavioural, physiological and motivational 
features.It may be true about the asthmatic patients that many of them are involved in cognitive and affection 
avoidance. They block their mental images and disturbing thoughts and do not want to discover the origin of their 
problems. It is the cause of the problems. This avoidance pattern that is rooted in the early maladaptive schemas and 
their illness is a kind of instrumental response. Because by lowering the negative emotion the behaviour improves. 
According to the findings of the study it is predictable that asthmatic patients in comparison with the normal adults 
have more problems. These patients have problem in receiving the affection, creating a relationship with others, 
self-functioning, responsibility toward others, understanding the love and oneself, appearing of feelings, and self-
motivated choices. Furthermore alongside with the previous researches, as there is more percentage of schemas in 
asthmatic persons it is possible to say that parents of asthmatic patients have more problem than normal persons' 
parents. Thus schema therapy beside medical treatment can have a great influence on patients' improvement.  
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